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KNOX CouNTY PUBLIC SCHOOLS

200 DANIEL BOONE DRIVE * BARBOURVILLE, KENTUCKY 40906

Learning is Our Business
Student Success is our Passion WALTER T. HULETT, SUPERINTENDENT

March 26, 2008

KPDES Branch

Division of Water

Ms. Vickie Prather

14 Reilly Road

Frankfort, Kentucky 40601

Dear Ms. Prather,

Please find enclosed the permit application forms for Dewitt Elementary school. If there are any questions or
concerns regarding the application please contact me at 606-627-4017 or my email address is
floyd.blevins@knox.kyschools.us .

Thank you for your help and attention.

Plumber

606) 546-3157 / (866) 856-0851 Web: www.knox.k12.ky.us Fax No.: (6086) 546-2819



KPDES FORM 1 e

ELIMI

A

10l Nov g32 }
[ Movos U

KENTUCKY POLLUTANT DISCHARGE

PERMIE “ATION-
This is an application to: (check one) A complete application consists of this form and one of the
[C]  Apply for a new permit. following:
[]  Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC
[] Apply for a construction permit.
[J Modify an existing permit. For additional information contact:
Give reason for modification under Item LA, KPDES Branch (502) 564-3410

AGENCY : j
L. FACILITY LOCATION AND CONTACT INFORMATION USE O O /7L (7[ /

g

7

A. Name of business, municipality, company, etc. requesting permit
KNOX COUNTY BOARD OF EDUCATION

B. Facility Name and Location C. Primary Mailing Address (all facility correspondence will be sent to
this address). Include owner mailing address on a separate sheet if
different.

Facility Location Name: Facility Contact Name and Title: Mr. )X Ms. []

DEWITT ELEMENTARY SCHOOL KDES #0074187 FLOYD D BLEVINS

Facility Location Address (i.e. street, road, etc., not PO Box): Mailing Address:

HWY 223 200 DANIEL BOONE DRIVE

Facility Location City, State, Zip Code: Mailing City, State, Zip Code:

DEWITT KENTUCKY 40930 BARBOURVILLE KENTUCKY 40906

Facility Contact Telephone Number:

606-546-3157  CELL 606-627-4017

I FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc: SCHOOL

—

B. $fandard Industrial Classification (SIC) Code and Description

rincipal SIC Code & . t o~ . \

Description: 7 /1 Elementar y_dn d Sumndmy Scheols
Other SIC Codes: W

111 FACILITY LOCATION

Mach a U.S. Geological Survey 7 % minute quadrangle map for the site. (See instructions)
B. County where facility is located: City where facility is located (if applicable):
KNOX
C. Body of water receiving discharge:
STINKING CREEK
D. Facility Site Latitude (degrees, minutes, seconds): Facility Site Longitude (degrees, minutes, seconds):
36-59" ﬁ'% ’ 83 44' fE2

< 23
7 7 Y
(E;_Me{hod used to obtain latitude & longitude (see instructions):  MAP M { é‘ /7 g .
e “ /

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):




-QWNER/OPERATOR INFORMATION

A. Type of Ownership:
K«w‘é; Publicly Owned [ | Privately Owned [ ] State Owned [ ] Both Public and Private Owned [ ] Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator:
FLOYD D BLEVINS

Telephone Number:
606-546-3157

Operator Mailing Address (Street):
200 DANIEL BOONE DRIVE

Operator Mailing Address (City, State, Zip Code):
BARBOURVILLE KENTUCKY 40906

Is the operator also the owner? [s the operator certified? If yes, list certification class and number below.
Yes [ ] No X Yes X No []

Certification Class: Certification Number:

WW TRETMENT 1 10099

V. EXISTING ENVIRONMENTAL PERMITS

Current NPDES Number:

KY 0074187

Issue Date of Current Permit:

Expiration Date of Current Permit:

Number of Times Permit Reissued:

Date of Original Permit Issuance:

Sludge Disposal Permit Number:

Kentucky DOW Operational Permit #;

Kentucky DSMRE Permit Number(s):

Which of the following additional environmental permit/registration categories will also apply to this facility?

CATEGORY

EXISTING PERMIT WITH NO.

PERMIT NEEDED WITH
PLANNED APPLICATION DATE

Air Emission Source

Solid or Special Waste

Hazardous Waste - Registration or Permit

VL. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section I.C).

A. DMR Official (i.e., the department, office or individual

Division of Water):

designated as responsible for submitting DMR forms to the

FLOYD D BLEVINS

DMR Official Telephone Number:

606-546-3157

B. DMR Mailing Address:

e Address the Division of Water will use to mail DMR forms (if different from mailing address in Section I1.C), or
e Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name:

BECKMAN ENVIRONMENTAL

DMR Mailing Address:

4259 ARMSTRONG BLVD

DMR Mailing City, State, Zip Code:

BATAVIA OHIO 45103




VII. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: Filing Fee Enclosed:

Small Non-POTW 200

VIIL CERTIFICATION

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):

Mr. [X] Ms.[[] WALTER T HULETT SUPERINTENDENT

SIGNATURE DATE:

Ylpeen 7. [ Seeir 3/257/08




KPDES FORM SC AT 35403

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact: KPDES Branch, (502) 564-3410.

NAME OF FACILITY: DEWITT ELEMENTARY SCHOOL

AGENCY
L. FACILITY DISCHARGE FREQUENCY USE

A. Do discharge(s) occur all year? Yes D4 No []
(Complete Item IX for intermittent discharges.)

B. How many days per week? FIVE 5 DAYS A WEEK

IL. A. Give the basis of design for sizing of the wastewater facility (see instructions): POPULATION FOR SCHOOL 215

B. If new discharger, indicate anticipated discharge date:

C. Indicate the design capacity of the treatment system: .007 MGD
@ Jltfall Location (see instructions)
" Qutfall LATITUDE LONGITUDE
(list) Degrees Minutes Seconds Degrees Minutes Seconds | RECEIVING WATER (name)

36 52 /fg / 83 44 / Zs” STINKING CREEK

001

Method ug;.l/l obtain latitude/longitude (g 5
{\& (i.e. GPS unit, USGS topographic map coordinates, etc.) '

—



N

IV. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES (see instructions)
wastewater other than domestic or sanitary is listed, complete page 4 in addition to page 1 and 2.

TFALL NO. OPERATION(S) CONTRIBUTING FLOW TREATMENT
(list) Avg/Design List Codes from
Operation (list) Flow List treatment componen Table SC-1
(include units) ' ti\\

. TREATMENT PLANT .007 % 76 'VQ 71’ @/ 5/” /7€"53—A

Wt el £ o | a2 3177
%&ﬁ ey M/&/J” ﬁZF

/5444/4@ d?ga/ﬁ;cc é/%

wate”
V. Check the type(s) of wastewater discharged.
Domestic (60% or more sanitary sewage) [] Oil field waste

[C] Noncontact cooling water 1 Other (list):
V1. Does all water used at facility (except for human consumption) flow to a treatment plant? DX Yes [] No
VII. Discharge to other than surface waters. Check appropriate location:
] Publicly-owned lake or impoundment Name of lake:
[] Publicly-owned treatment works (POTW).  Name of POTW:
(] Land application of Effluent
[] Surface injection (Check term and identify on map) ["] lateral field; [_] sinkhole; [_] sinking stream; [_] deep well
[[] Closed Circuit (Check appropriate term) [_] Holding tank; [ ] Mechanical evaporation; [_] Waste impoundment

VHI. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

[] | Antimony [ | Copper ] | Silver
[ | Arsenic []1 Lead [ | Thallium
[ | Beryllium ] | Mercury 1| Zinc

[] | Cadmium 7 | Nickel ]

[ | Chromium [ | Selenium [l




IX. INTERMITTENT DISCHARGES (Complete this section for intermittent discharges.)

A. Number of bypass points: | 0

(If bypass points are indicated, information below must be completed
for each bypass.)

Check when bypass occurs:

g Wet Weather

[ Dry Weather

Give the number of bypass incidents

per year

per year

Give average duration of bypass

hours

hours

Give average volume per incident

1,000 gallons

1,000 gallons

Give reason why bypass occurs:

B. Number of Overflow Points:

(If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs:

[ ] Dry Weather

Give the number of overflow incidents:

[ ] Wet Weather
oo

per year

per year

Give average duration of overflow:

hours

hours

Give average volume per incident:

1,000 gallons

1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence

(1,000 gallons)

Give the average duration of each discharge (days)
List month(s) when the discharge occurs
X. AREA SERVED (see instructions)
NAME ACTUAL POPULATION SERVED
ELEMENTARY SCHOOL 215

TOTAL POPULATION SERVED




XI1. COOLING WATER ADDITIVES AND THEIR COMPOSITIONS

Additive

Composition

Concentration (mg/l)

XII. EF FDUENT CHARACTERISTICS

2"; Igdté' ate results of analysis for pollutants listed below.

. POLLUTANT/PARAMETER MAX DAILY VALUE

AVG DAILY VALUE NUMBER OF SAMPLES

BODs

TOTAL SUSPENDED SOLIDS 5{36 ({f?’f}a{‘ E-@ é";i {jﬁm

FECAL COLIFORM

TOTAL RESIDUAL CHLORINE

OIL AND GREASE

CHEMICAL OXYGEN DEMAND

TOTAL ORGANIC CARBON

AMMONIA

DISCHARGE FLOW

PH

TEMPERATURE (WINTER)

-TEMRERATURE (SUMMER)

B. Fre/eéency and duration of flow:

XI1l. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

Mr. ] Ms.[[] WALTER T HULETT SUPERINTENDENT

TELEPHONE NUMBER (area code and number):

"3/

SIGNA":" M 77 / :




CRAA I CaCICILT

Lot i B S 2 | Y S I L A R ) Y | SV S Y ot 1 [ RN [ “Haa 2 1. D
Ve b L
1L BASIC DISCHARGE DESCRIPTION (continued) e
K Plant design data e e e i .
Plant dCh‘ign flow: i _ mgd_
Plani design 5-day BOD removal: e Yo
£lant deglgn N removal: N - Yo |
Plant design P removal: e % |
Plant design $$ removal: » . i
Plant began operation: e {yuar)
Plant last major revision: i (yeu
K Description of influent and effluent (see instructions) s
INFLUENT PFLUENT |
Lowest ]
-y YT Annuul Aanoal Monthly ¥roquency {
PARAMETER AND CODI Avernge Average REVIETUE Averiage of Number of Samphe |
Value Value Vilue Valtie Annlygis Analyses Type ]
) 123 h o {5} 16} (n L‘
SU05() Flow ' |
Millian gatlans per day 007 007 006 07 /gt est . *
0400 P ’ T ;
Units ) S.73 o 7.5'{_ o Hau 4 grab ¢
4028 Temperdture {winter) {
* 55.76 55.76 R . S 1 g 2 grab
TS, Temperature (summier) 4
F 74,03 74.03 Bu.aL 7% i 1 /e 2 grab ‘{
750454 Fecal Streploenced ;
Buetena i
Nuymber/ {00 w] . / :
(Provide i available) We o e .
74055 Fecal Coliform !
Bacteria ;
Nusubes 100 mi s ; el
(Provide [ available) T B N 4 e
14056 Total Colifornn |
Hacteria i
Nunber 100 ml . Va
(Provide if avallabic) . - i " e » ! -
003 tn BOD
g/l 24 0) <4.0 Sy 9. Vigle 4 comp
00340 Chimical Oygen ' '
Demand (CQD)
my/h (Provide 1f available) OR
06E3 Total Organic
Carbon (TQC)
mgy/l (Provide il available) wa Wa o
soo60 . Chluring - Tatsl - B r
el Resldual 0.355 (1355 09 (i Liqur 4 grab
00300 Total Solids D T
g/l w/a . e Wa_ ]
70300 Totul Digsolved
Solids wa s
g/t . S I
(00SA0 Totsl Suspenduil
sl Solids 50.87 S0.87 %1 Hlend Lgtr 4 comp
{ h’ a——ty e g e —— - 1 g vt e ne e e
4
Revised June i399
AUG-85-2888  14:27 513 752 4825 i P.o5
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1LL. BASIC DISCHARGE DE

LDLAord i ) O 20 et 47 e

SCRIPTION Description of tnfluent and efflunnt {(continued)

“DE 1 177

T INFLUENT ETLUBNT
: et B I ‘1'
. VTS Annual Annuud hanthly Montlily Frequenty
PARAMETER AND COU DR Average Averafe Avurage Averigs of Numnber ol Sainpiv i
Value Value vahie Valin Anulysis Analyses Type
() (WA (£ (4 {3) (b} T ;
:I)ﬂEi.%AS Settieable Matter
i _(Residue) mbl na - . - it
at “ammoania {asNy¥
mg/ 1.05 .09 . Vi bigu 4 coitp
O0§3 Kjeldahl Nitrogen®
g/l Wa e . iy
0615 Nitrile (as N)*
mpl - i — [PESY F i
“00620 Nitrate {as N1¥
" mp/l B - wa W
10664 Phosphorus Tows! (as PY? i
g/t wa I B . . L
o000 Dissatved Oxygen (X))
ROL 130 s s A _ysab
e Zinc - Toul )
me/ wWa B X B b
I G094t Chlonde
g/l nwa e . i
Hardness - Tetal {as CuCOy) |
L/l . o wa e R _ LY
* Provide if avatlable
M. Additional wastewater churacteristics (Check box nexi 1o each purwncled it iLis present in the effluent.) .
PARAMETER T’ARAME}'I‘ER ' : .:_ " PARAMETER
(213) ) - (215 I L (215)
Bromide Cotmlt Thallium
Ul [0 (oLe37 e 1| otosy _ o
Chrarmium o Tanium
oo O | olasg . g [ans2 . _ o
Fluaride ' Coppur ' Tin §
O | uuost 0O ol e o dEY loiied _ )
S!'lH‘idL‘ {rom T l }\lgiCiLlu".:;" \.
3 | w0745 10O oios R L1 |74081 - i
Aluminun " l,rn:!m - ' " Chiorinut) orgitnic campounds® )
[ poties O [oiost P B o L
Antimany Manganeae o o Oiland grease '
[yl [J | 0luss L ooss0 t
Atsenic Merury T s | r——— e n
[ ] o102 ) O ey, e O | on3sh e ‘-
Beryllivm Mulybdeouny Phenats ) {,
o ~ O | oioe? 1 pang - ;
Rarinm " Nichul T . o Surfuclants . 1,
e [T I 1LY L 1| 38200 o !
forey Sclewam T adioactivity® T
il 30 Lot . 1 4050 ?
T - i R A |
[ | 01022 Ol ot - L )

» provide specific compound

Pesticides (Ipsecticides, fungicides, and rodenticides) must be veported oW
deceprable Common Names and Chemical Names far the
Prolzction Agency, Washington, D.C. 20250, June 1972, as requived by Subsection 1627

the Federn! Mmsecticide, Fungteide, and Rodenticide Act.

ALUG-B6-2008  14:27

Ingredient Staten

k¥a}

513 732 4825

and/or element in Part O of this applicaton, Fknowi,

sy of the aceeptable common names specificd w

g em Pesticide Labels, 2 Edirion, Environmencal

b} of the Regulationy for the Faforcement of

Revised June 19499

P.g7
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